Mr President and Gentlemen,?I feel that I must make some explanation, I had almost said apology, for my presence here to-night. It She belonged to the poorer peasant class, and although a well-formed woman, was underfed, and indeed appeared to be half starved.
She had been under medical treatment for indigestion, from which she had suffered during the early months of her pregnancy. She did not appear to have obtained much relief from the treatment adopted, but her food had been scanty and unsuited to her condition.
The fits were described to me by the neighbours present. They told me that the patient had complained of vague pains and much depression for some days, and that she thought she would not get over this confinement, which was her sixth. She had also suffered from severe headache, and her friends had been much struck by her gloomy and depressed manner. Naturally she was of a cheerful and bright disposition.
Labour set in and the pains became fairly strong and regular. A medical man had not been engaged, as it was not the intention of the patient to have a doctor as she had never had one in any of her previous confinements. The neighbours who were with her, first noticed twitching about her eyelids and face. The head rolled from side to side, and the arms were thrown from side to side. The whole body became contorted. The breathing, they said, then became very heavy, the convulsive movements at the same time passing off. The patient lay breathing heavily and apparently unconscious, at all events they were unable to rouse her. As they were all very much alarmed they sent off for the priest and the doctor. When I arrived, I found the priest had been, and had left after having administered the last rites of his Church to the unconscious woman.
The patient, when I first saw her, was quite unconscious, the pupils contracted, and the conjunctival reflexes gone, and the breathing stertorous. While I was listening to the history of the case, as told by the neighbours, the patient took a fourth fit, and I was therefore able myself to observe the sequence of its various phases. The fit seemed to commence with some twitching about the mouth, but the involvement of the other face muscles followed so rapidly that it was not easy to say in which muscles the fit actually commenced either side of the incision in the uterine wall. The child and placenta were delivered without difficulty, a piece of iodoform gauze shoved down into the vagina and the end folded up in the uterine cavity; the uterine wall stitched; sterile towels removed from the pelvis, and the abdominal wound stitched in the usual way. Eecovery was uninterrupted. For about three or four weeks the patient's mental condition was peculiar. She was stupid and took little or no interest in her surroundings, and struck one as distinctly mentally deficient. Her friends whom I questioned on the subject maintained that when in her usual health she was quite a bright, cheerful woman.
She gradually improved in this respect, and when she left the hospital at the end of six weeks was quite all right mentally and bodily. Very shortly after her admission to hospital her husband developed pneumonia and died.
In October 1911, two years after her operation, both mother and child were well. The mother supports herself by working in one of the mills and has excellent health.
I made enquiry last week and both mother and child were then in excellent health, the mother being in regular employment.
Sir Halliday Croom thought Dr Livingston's paper full of interest in every respect; it suggested all sorts of things. In the first place, most of his patients were in the country. If there is one thing more certain than another it is that eclampsia is comparatively very rare in the country; it is a disease of town life, and it is most remarkable that Dr Livingston has had so many cases in his own practice. The frequency with which he met with it in multiparous women is striking, the converse usually being the case?three primiparse to one multipara; but Dr Livingston had a larger proportion even than that. In the first pregnancy fits occurred at full time, and were followed by deep coma. The child was dead.
In the second pregnancy there were less severe convulsions at full time. These were controlled by chloral and bromide.
The child was born alive.
In the third pregnancy, towards the end of the eighth month, the patient developed oedema, and complained of impaired vision. The urine boiled solid with albumen. There was one severe fit followed by coma 
